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community other than through their practices. In so far as psychiatry was con-
cerned in the Army, prevention was the greatest need and the subject about
which we knew least. The problem was not quite so acute in the field of general
medicine because of the highly developed preventive medicine division whose
civilian counterpart is the Public Health Service.
Unfortunately the War Department did not seem to realize the contribu-
tion that medical men could make in the planning, organizing, and adminis-
tration of almost every phase of a field campaign. One of the most important
aspects of this was the prevention of man-power loss through disease and per-
sonality disorders. The maintenance of good morale proved to be an especially
potent preventive measure. Because the average physician's chief interest had
been limited to curative medicine, there were only a few doctors who were
competent to participate in this way. Unfortunately, not many were even asked
to do so.
Selection of doctors. In the melting pot of the Army, where men of all
backgrounds and vocations were forced into the same regimented organiza-
tion, it was of special interest to see how the doctors fitted into that situation.
Not only did the doctor enter as an individual, he entered as an individualist.
He had always been his own boss. His life in the Army was difficult because
not only was he prevented from practicing medicine in his own way but he
usually had several bosses, some of them nonmedical men. Under military
discipline, they could and did tell him "what" and "how" and "when." Hav-
ing as his superior another doctor sometimes made life even more difficult, if
that superior were of a differing school of medical thought *
It may be significant either of the inadequacy of the methods of selection
for entrance into medical schools 9 or the philosophy of being a physician that
doctors, taken as a group, are not too well adjusted. In our hospital in Topeka,
for instance, with a maximum of 55 beds, we have repeatedly been impressed
" with the high percentage of patients who were either physicians or from the
families of physicians. On two occasions, we have had six physicians at one
time as hospital patients. Another most vivid evidence of this was the appar-
ent fact that the discharge rate for neuropsychiatric disability was higher for
officers in the Medical Corps than in any other corps in the Army.
A correlated observation of many of us was that there were far too many
very mediocre physicians. Their knowledge, their attitude, their approach and
understanding of patients were poor. Strong evidence that even strict medical-
school entrance requirements have not insured excellency in performance!
9 There is no available survey of methods of selection of medical students. A study recently re-
ported from the University of Michigan described their system. Waggoner, R. W., and Zeigler,
T, W*, "Psychiatric Factors in Medical Students Who Fail," Am. /. Psycbiat., 103:369-376,
Nov., 1946. An elaborate method of selection of graduate students for psychiatry and psy-
, chology is being used currently in the respective schools in the Menninger Foundation.